Purpose or Objective: There is no threshold limit for radiation induced cardiac toxicity, making it especially relevant for cardiac sparing radiation delivery in adjuvant breast radiotherapy. Deep inspiratory breath hold (DIBH) technique is one method for reducing the heart dose, however, it is resource intensive. This study analyses the cost of cardiac sparing using DIBH and its associated benefits.
Material and Methods: DIBH technique using Varian RPM, was used to deliver radiotherapy for 50 consecutive patients of left sided breast cancer. The time required in minutes and the number of personnel involved during each step of the planning and the treatment (40Gy in 15 fractions) were recorded. Weighted person hours (WPH) for each step were calculated and all the steps were summed up to arrive at the WPH for each patient. Radiographers, medical physicists and radiation oncologists were given a weightage of 1, 2 and 3 respectively for calculating the WPH. The data was analysed to see if experience reduces the time required. We also calculated the average WPH required for reducing the heart dose by 1 Gy.
Results:
The mean age was 51 years. 14 patients were known hypertensive on medications while none of them were known ischemic heart disease patients. Three were suffering from COPD. Twenty nine patients had breast conservation surgery while the remaining 21 patients underwent mastectomy. The mean WPH was 21.49 for the entire cohort. The average mean heart dose (MHD) in the free breathing (FB) technique was 380.96cGy and 160.61cGy in the DIBH technique (p =0.002). Average WPH required for the DIBH planning process was 13.09 and 8.39 for delivery. Patients were divided into 2 cohorts, of 20 and 30 respectively, to assess if practice allowed reduction in DIBH WPH and this showed a decreasing trend of the WPH in the second cohort (22.2 vs 21.0, p=0.36). The average WPH required to reduce the MHD by 2.2 Gy was 22.54 WPH. The average person hours of the oncologist required to reduce the MHD by 2.2 Gy was 0.39 hours, while that of medical physicists and radiographers were 2.89 and 15.9 hours respectively.
Conclusion:
Although a resource intensive procedure, with practice the time required reduces with experience. On an average 10.25 WPH is required to reduce the MHD by 1 Gy, with 0.18 person hours of the oncologist versus 1.31 person hours of physicist and 7.23 person hours of radiographers time.
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Delineation of radiation treatment volumes: a regional network based on the software Radiotherap-e P. Franco Purpose or Objective: Modern radiotherapy is able to provide highly precise and focused dose delivery with simultaneous target volume coverage and normal tissue avoidance. Proper selection and accurate definition of treatment volumes is of paramount importance. Anatom-e (Anatom-e Informations System Ltd, Houston, Tx) is a new platform able to drive, simplify, accelerate and standardize the contouring process in different oncological scenarios. Radiotherap-e is an online upgraded version providing the possibility to create an online network to share, discuss, control and optimize clinical cases, radiological images, radiotherapy contours and treatment approaches. We worked on the implementation of the aforementioned software in the Oncological Regional Network of Piedmont, Italy.
Material and Methods:
Four pilot centers within the Oncological Regional Network of Piedmont, Italy were connected with the online Radiotherap-e platform. Challenging clinical cases (head and neck, lung, esophageal and rectal cancers) were exchanged within the system (Figure 1) . Treatment choices and volume delineation strategies were analyzed and compared before and after the use of the software.
Results:
The use of a unified distribution platform was able to eliminate compatibility issues based on different equipment or different treatment planning systems from site to site. Creation of consensus guidelines and common approaches took about 4 hours. Variation of treatment policies and contouring approaches due to platform use is under evaluation.
Conclusion:
The online software Radiotherap-e provided a common platform to share clinical, radiological and radiotherapic informations and allowed standardization and optimization of contouring strategies within a regional oncological network.
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CBCT-Based On-site Simulation, Planning, and Delivery (OSPD) for whole brain radiotherapy A. Pompos
